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Comparative performance of national civil registration and vital
statistics systems: a global assessment

Lene Mikkelsen,® Jessica Hooper,” Tim Adair Azza Badr® & Alan D Lopez?

Objective To assess the current state of the world's civil registration and vital statistics systems based on publicly available data and to
propose strategic development pathways, including priority interventions, for countries at different levels of civil registration and vital
statistics performance.

Methods We applied a performance assessment framework to publicly available data, using a composite indicator highly correlated with
civil registration and vital statistics performance which we then adjusted for data incomparability and missing values.

Findings Globally, civil registration and vital statistics systems score on average 0.70 (0-1 scale), with substantial variations across countries
and regions. Scores ranged from less than 0.50 in emerging systems to nearly 1.00 in the most developed systems. Approximately one fifth
of the world's population live in the 43 countries with low system performance (< 0.477). Irrespective of system development, health sector
indicators consistently scored lower than other determinants of civil registration and vital statistics performance.

Conclusion From our assessment, we provide three main recommendations for how the health sector can contribute to improving civil
registration and vital statistics systems: (i) enhanced health sector engagement in birth and death notification; (i) a more systematic
approach to training cause of death diagnostics; and (i) leadership in the implementation of verbal autopsy methods. Four different
civil registration and vital statistics improvement pathways for countries at different levels of system development are proposed, that can
constitute a blueprint for regional civil registration and vital statistics strengthening activities that countries can adapt and refine to suit
their capabilities, resources, and particular challenges.

Abstractsin ( ,<, H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Fundamental to the assessment of population health is accu-
rate and timely information on patterns and trends in human
fertility and mortality." Almost all countries have a method to
record vital events; however, not all have systems which can
reliably determine cause of death and many have systems that
fail to record all, or even most, births and deaths that occur. In
countries with well-developed civil registration and vital sta-
tistics systems, the data they provide on vital events are crucial
in assisting national policy-makers and administrators with
decision-making, in sectoral strategy formulation, and public
health policy and planning.” Given the multisectoral demand
for such data, the successful stewardship of countries is thus
highly dependent on a functioning national civil registration
and vital statistics system which provides reliable and timely
vital statistics.

The health sector has a particularly strong need for
functional civil registration and vital statistics systems. The
recent coronavirus disease 2019 (COVID-19) pandemic has
shown us that we need accurate and timely records of deaths
and cause of death to assess, for example, the effectiveness
of prevention and control strategies. The management and
evaluation of disease reduction also requires reliable and
timely data on age- and cause-specific mortality from well-
functioning civil registration and vital statistics systems. The
universal commitment of governments in 2015 to the United
Nations (UN) sustainable development goals, which depends,

in part, on data from vital statistics systems for monitoring
progress, has helped highlight the need for reliable, continu-
ous and comparable vital statistics, creating momentum to
improve the recording of fertility and mortality data.

The need to know the number of children born every
year, as well as the number of people dying and what they
died from, has stimulated several global, regional and na-
tional responses over the past two decades to strengthen
civil registration and vital statistics systems.>* Numerous
tools and frameworks were developed, and applied, to assist
countries to identify various challenges with their civil reg-
istration and vital statistics systems and decide on improve-
ment strategies and interventions.”® The primary limitation
of these earlier efforts is their lack of comparability arising
from their dependence on self-assessment to generate data
and information. We present an alternative statistical frame-
work that relies solely on available data to classify countries
into categories of civil registration and vital statistics system
performance. Based on these classifications, we propose for
each category a strategic development pathway with some
priority interventions and improvement actions they can
undertake to improve their systems’ development.

Methods

To assess system performance, we used a performance
assessment framework developed through consultation
with civil registration and vital statistics experts and stake-
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holders. This framework identifies, as
parsimoniously as possible, the key
elements of a civil registration and
vital statistics system which defines
best practices for well performing sys-
tems. The framework comprises four
domains: (i) enabling environment for
civil registration and vital statistics;
(ii) functioning of the civil registration
and vital statistics system; (iii) health
sector contributions to civil registra-
tion and vital statistics; and (iv) dis-
semination practices and demand for
vital statistics (Table 1). Performance
within each domain is measured using
a series of indicators listed in Table 1.
Three databased outcome indicators
were used to reflect system functional-
ity: (i) birth registration completeness;
(ii) death registration completeness;
and (iii) percentage of deaths with
a usable cause available from the
companion articles.”® We calculated
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birth registration completeness as
registered births divided by the UN
World Population Prospects’ estimate
of live births.”'" In some countries, the
denominator used was the estimates
from the Global Burden of Disease
database produced by the Institute of
Health Metrics and Evaluation.'? Death
registration completeness is defined as
the extent to which the civil registration
and vital statistics system manages to
count all deaths that occur in a year;
and in many countries it is calculated
using the Adair-Lopez empirical com-
pleteness method, which estimates
completeness of death registration
using a statistical model and several
covariates."®” In countries where the
empirical completeness method is less
accurate because of high death rates due
to acute immunodeficiency syndrome
or violence, conflict and war, estimated
deaths are used as the denominator."

We calculated the percentage of deaths
with a usable cause as the percentage
of estimated total deaths that have a
cause as per the International Medical
Certificate of Cause of Death, and for
which the assigned cause is not classi-
fied as a nonspecific or garbage code.™

Data sources

The information used in our assessment
of civil registration and vital statistics
systems is drawn from a desk review
of publicly available sources from
international agencies and databases,
country websites and published litera-
ture.>*1*"'¥ Key data sources are: World
Health Organization (WHO) SCORE
country assessment summaries; WHO
rapid/comprehensive civil registration
and vital statistics assessments; UN
Economic Commission for Asia and
the Pacific mid-term questionnaires;
United Nations Children’s Fund civil

Table 1. Domains and indicators used for the civil registration and vital statistics performance assessment framework

Domain

Description

Indicator

Domain 1: enabling
environment for civil
registration and vital statistics

Domain 2: functioning of
the civil registration and vital
statistics system

Domain 3: health sector

Assess strength of fundamental support
mechanisms required for an effective
functioning of a civil registration and vital
statistics system

Assess the operation and efficiency of a
well-functioning system

Measure the extent of application of

1.1 Status of legislation on birth and death registration
1.1a Policies to ensure free birth registration
1.1b Policies to ensure free death registration

1.2 Status of legislation on medical certification of death

1.3 Civil registration and vital statistics assessment activity

1.4 Status of national civil registration and vital statistics
coordination mechanism

1.5 Status of national civil registration and vital statistics
improvement plan or strategy

2.1 Transmission of birth and death records from regional offices
to central storage facility

2.2 Access to civil registration offices or registration points
2.3 Training of registrars

3.1 Use of standard WHO International medical certificate of

contributions to civil
registration and vital statistics

Domain 4: dissemination
practices and demand for vital
statistics

international health standards and
practices to ascertain the involvement of
the health sector in civil registration and
vital statistics functions

Evaluate whether vital statistics are
routinely compiled and disseminated.
Their quality and timeliness

cause of death for reporting
3.2 Use of ICD-compliant medical certification of cause of death
3.3 Training in medical certification
3.4 Data quality checks for cause of death data
3.5 Qualifications of staff in ICD coding
3.6 Verbal autopsy implementation status
3.7 Cause of death statistics
4.1 Vital statistics report publication frequency

4.2 Availability of annual numbers of births disaggregated by sex,
age, and geographic or administrative region

4.3 Availability of annual numbers of deaths disaggregated by
sex, age, and geographic or administrative region

4.4 Availability of annual vital statistics at the national and
subnational levels

4.5 Consistency and plausibility checks on fertility and mortality

4.6 Delay between reference year and the time when detailed
national statistics on causes of death by sex and age are
made available to the public

4.7 Use of vital statistics for policy and programme purposes

ICD: International statistical classification of diseases and related health problems; WHO: World Health Organization.
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Box 1. Definition of different performance levels of civil registration and vital statistics

systems

High performance: adjusted overall assessment score over 0.871

Moderate performance: adjusted overall assessment score from 0.677 up to 0.871
Weak performance: adjusted overall assessment score from 0.484 up to 0.677
Low performance: adjusted overall assessment score less than 0.484

Table 2. Stratification of WHO Member States and population according to civil
registration and vital statistics system performance categories, 2019

Overall performance No. of WHO % of global Average adjusted overall
level Member States population assessment score and range
High 53 18 0.926 (0.871-0.984)
Moderate 68 37 0.787 (0.696-0.867)
Weak 30 26 0.581 (0.495-0.667)
Low 43 19 0.361 (0.093-0.477)

All levels 194 100 0.699 (0.093-0.984)

WHO: World Health Organization.

registration and vital statistics country
profiles; World Bank Identification for
Development data; and regional and
country civil registration and vital sta-
tistics status and/or progress reports.”'

Data analysis

Using a variety of data sources for the
indicators of the performance assess-
ment framework naturally poses a chal-
lenge when calculating civil registration
and vital statistics system performance;
for example, different sources might
not use the same response categories
or respondents, and/or time periods
may vary affecting the comparability
of scores. Based on the data available
for each country we first calculated an
overall assessment score for each indica-
tor, equally weighting each source. Next,
given the issues of data comparability
and subjectivity identified above, we
adjusted the overall assessment score us-
ing an external summary score, based on
outcome indicators and other variables
likely to affect system performance. The
resulting adjusted overall assessment
scores were produced for each indicator,
domain, and across all domains of the
performance assessment framework for
all Member States.

For each domain in the perfor-
mance assessment framework, we
estimated a predicted adjusted overall
assessment score based on a statistical
model of the functional relationship
between the external summary score
and the adjusted overall assessment
score for countries with available data.
Details of this regression model and its
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predictive validity are available in our
online repository."”

Based on the adjusted overall as-
sessment scores across all domains of the
performance assessment framework, all
194 WHO Member States were classified
into four performance levels (Box 1).

We chose the threshold values of
each performance category as follows:
(i) high performance systems are those
where the adjusted overall assessment
score was within 90% of the maximum
observed (excluding predicted) adjusted
overall assessment score attained by a
country with more than one million
inhabitants; (ii) moderate performance
is at least 70% but less than 90% of the
maximum adjusted overall assessment
score; (iii) weak performance is at least
50% but less than 70% of the maximum
adjusted overall assessment score; and
(iv) low performance is less than 50%
of the maximum adjusted overall assess-
ment score. We used this classification
scheme to assess both overall perfor-
mance and individual domains.

Results

The assessment showed that 121 coun-
tries (an estimated 55% of the world’s
population) have civil registration and
vital statistics systems of high or moder-
ate performance (Table 2). The system
performance was assessed as weak in
30 countries where approximately one
quarter of the world’s population live.
As such, one fifth of people live in 43
countries with the poorest-performing
systems. Globally, the average adjusted
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overall assessment score was 0.699;
ranging from 0.361 on average in coun-
tries classified as low, to 0.926 on average
in countries rated as high performance.
More detail on the adjusted overall as-
sessment score for individual countries
can be found in the online repository.
Fig. 1 shows the classification of coun-
tries based on their respective average
adjusted overall assessment scores
across all domains.

Of the 53 systems with high perfor-
mance, most were located in the Region
of the Americas and European Region,
with very few in the Western Pacific or
Eastern Mediterranean Regions. Coun-
tries in the high category have systems
which record all, or almost all, vital events
and where it is compulsory for medical
doctors to certify causes of death before
adeath can be registered, and to use rules
and standards from the International
Statistical Classification of Diseases and
Related Health Problems (ICD).

The 68 countries with moderately
performing systems manage to record
most, or often all, births and deaths
but efficiency and data quality are of
concern. In many cases, listed causes
of death are either incorrectly certified
or coded. As a result, confidence in the
data is reduced among data users and
stakeholders.

Countries classified as having
weak system performance register the
majority of events that occur in urban
areas, hospitals and health facilities.
However, outside of cities, deaths, and
in particular child deaths, are grossly
underreported. Cause of death is often
not medically certified nor determined
using standard verbal autopsy methods.
These challenges are common in the
Africaand South-East Asia Regions and
among the smaller countries situated
in the Region of the Americas and the
Western Pacific Region.

Most of the 43 countries classified
as having low-performing systems have
only recently begun to develop their civil
registration and vital statistics systems,
and usually only have registration points
in urban areas. The data produced by
such systems is generally incomplete and
does not include cause of death.

More detailed information about
the performance of the four categories
of countries can be obtained from their
scores on each of the four domains of
the performance assessment framework
(Table 3). Globally, the weakest aspect
of all civil registration and vital statis-
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Table 3. Number of WHO Member States in each performance category and average
adjusted overall assessment score of civil registration and vital statistics

systems in each domain, 2019

Domain

No. of WHO Member States (average adjusted overall assessment

score per domain)

Performance All Member
High Moderate Weak Low A

Domain 1: Enabling 53(0.940) 68(0.793) 49(0.602) 24 (0.355) 194 (0.731)
environment for civil
registration and vital
statistics
Domain 2: Functioning of 55 (0.946) 69 (0.811) 19 (0.607) 51 (0.295) 194 (0.694)
the civil registration and
vital statistics system
Domain 3: Health sector 50 (0.926) 60 (0.773) 34 (0.596) 50 (0.268) 194 (0.651)
contributions to civil
registration and vital
statistics
Domain 4: Dissemination 50 (0.936) 74 (0.811) 38(0.596) 32(0.315) 194 (0.719)

practices and demand for
vital statistics

WHO: World Health Organization.

tics systems is domain 3 (health sector
contributions to civil registration and
vital statistics), with an average adjusted
overall assessment score of 0.651, and
for 50 countries it was classified as a low
adjusted overall assessment score (0.268;
Table 3). The country data on the aver-
age score for each domain is available in
the online repository.”

Discussion

Our results indicate that for 38% of
WHO Member States, civil registration
and vital statistics system performance
is well below the level required for reli-
ably informing policy and programme
management. Our results identify a
major deficit in domain three (that is,
contributions of the health sector to
strengthening civil registration and
vital statistics systems), particularly
in countries with weak- and low-per-
forming systems. Health facilities and
community health workers in these
countries are frequent points of contact
with the population, and could be given
greater responsibility for notifying
vital events to registration authorities.
Similarly, since the diagnostic accuracy
and quality of mortality data should
be a key concern for the health sec-
tor, a more active role of physicians in
health institutions in ensuring that the
certification practices are of sufficient
quality to meet policy needs would be
desirable.

762

The experiences of Member States
with civil registration and vital statis-
tics system building and strengthen-
ing over the past two decades provide
compelling evidence that change is
possible but requires long-term com-
mitment from governments to be real-
ized.”-** There is a substantial body of
knowledge that has been accumulated
by experts over the years that can be
used to improve civil registration and
vital statistics practice; we propose a
generic progress pathway for each of
the four civil registration and vital
statistics performance categories that
can be adapted to individual country
contexts, with key priority actions ap-
propriate for different system perfor-
mance levels. These are summarized
in Table 4.

According to our performance
typology, the countries with high-
performing systems already have civil
registration and vital statistics systems
that capture all, or almost all, births
and deaths, and ensure that the WHO
standard international death certifi-
cate is used for certifying the cause.
Yet improvements in diagnostic ac-
curacy and specificity are still possible
for many of these countries through
better training of doctors in correct
death certification. Other potential
gains could be achieved through
routine application of data quality
software, for example, ANACONDA
(co-developed by the University of

Lene Mikkelsen et al.

Melbourne, Melbourne, Australia and
the Swiss Tropical and Public Health
Institute, University of Basel, Basel,
Switzerland) to check the accuracy and
completeness of mortality and cause of
death data.” Finally, introduction of
electronic notification and registration
will lead to improved system efficiency
in countries where this is not yet avail-
able (Table 4).

In the countries where system
performance was classified as moder-
ate, most vital events are registered, but
quality and timeliness of the cause of
death data are often poor due to substan-
dard certification practices among doc-
tors.”* There is often limited awareness
by government and health authorities of
data deficiencies and hence little interest
in conducting data quality reviews. In-
troduction of electronic data deficiency
analysis and introduction of automated
ICD coding would dramatically improve
the quality of cause of death data and
speed up data reporting and dissemina-
tion.” The pathway suggested in Table 4
for this category therefore includes
system improvements aimed at more
accurate and timely data collection for
policy.

Most countries in the weak- and
low-performance categories have con-
ducted assessments of their civil regis-
tration and vital statistics systems, but
frequently only managed to implement
a few steps in their improvement plans;
often lacking financial, technical and
human resources. The differences be-
tween their improvement strategies are
detailed in Table 4 and, while many ac-
tions are similar, their scope will differ
according to development level. Experi-
ence suggests introducing improvement
actions in a stepwise fashion is crucial;
initially in a pilot population or area
before attempting national implemen-
tation. A key priority for countries
initiating system development is inter-
sectoral coordination, which can guide
implementation and find agreement on
specific interventions and development
timeframes.

A functioning and efficient system
requires a full understanding of all the
steps involved in registering vital events,
hence the importance of conducting a
detailed business process mapping to
ensure that all potential synergies in
the system are explored, duplications
identified and resolved, and problems
mitigated. Priority should be given to
improving the percentage of all vital

Bull World Health Organ 2023;101 :758—767' doi: http://dx.doi.org/10.2471/BLT.22.289033
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Table 4. Civil registration and vital statistics improvement pathways for countries of different system performance levels

Areas for improvement and suggested actions

Performance level

Low Weak Moderate High
Governance and stewardship
Advocate with national and local authorities for improved civil registration and vital Yes Yes Yes No
statistics
Establish a coordination mechanism for civil registration and vital statistics Yes Yes No No
improvement
Review resource needs for improving civil registration and vital statistics systems Yes Yes Yes No
Review legal and regulatory frameworks for civil registration and vital statistics Yes Yes No No
Review functioning of existing coordination mechanisms No Yes Yes No
Conduct business process mapping for all vital events Yes Yes No No
Develop publicity and incentive schemes for vital event registration Yes Yes No No
Conduct targeted information and education campaigns Yes Yes No No
Set up birth and death registration points in larger hospitals Yes Yes No No
Conduct a comprehensive assessment of all aspects of current system selected for No Yes Yes Yes
improvement, develop a prioritized and costed improvement plan for these
Develop a monitoring plan to assess the civil registration and vital statistics system No Yes Yes Yes
progress
Determine for which areas technical assistance is needed Yes Yes Yes No
Vital events notification, transmission of data and digitalization
Develop or update manuals for civil registrars Yes Yes Yes No
Develop or update manuals for the notification of vital events by the health sector Yes Yes Yes No
Review vital event notification and registration forms for computerization Yes Yes Yes No
Translate registration forms into local languages Yes Yes No No
Institute or review birth and death notification procedures in health facilities Yes Yes Yes Yes
Generate procedures for active notification of community deaths Yes Yes No No
Progressively introduce computerization for all civil registration and vital statistics Yes Yes Yes No
procedures
Increase coverage of under-served areas and groups No Yes Yes No
Investigate the use of mobile phones for notifying vital events at community level Yes Yes No No
Strengthening cause of death data practices in health facilities and the community
Conduct reviews into quality of death certification No No Yes Yes
Develop training materials for physicians to correctly certify causes of deaths Yes Yes Yes Yes
Conduct reviews of cause of death coding quality No No Yes Yes
Strengthen skills of staff for ICD mortality coding Yes Yes Yes Yes
Introduce centralized ICD mortality coding Yes Yes No Yes
Introduce, where needed, automated verbal autopsy for community deaths Yes Yes No No
Introduce sample registration with verbal autopsy in representative areas Yes Yes No No
Introduce automated software for transferring vital statistics data from health facilities Yes Yes Yes Yes
to central storage facilities
Data compilation, analysis and dissemination
Compile, assess and analyse available data to produce statistics Yes Yes Yes Yes
Use data from health and demographic surveillance sites to estimate levels of fertility Yes Yes No No
and mortality
Introduce automated ICD coding software where possible No No Yes Yes
Strengthen skills of staff to analyse vital statistics data and verify their quality Yes Yes Yes Yes
Publish annual vital statistics reports No Yes Yes Yes
Assess the quality of cause of death data using an automated software No Yes Yes Yes
Facilitate online access to vital statistics data No Yes Yes Yes
Use global standards for the compilation of vital statistics Yes Yes No No
Improve timeliness and dissemination of vital statistics data No Yes Yes Yes
Introduce regular quality control mechanisms for vital statistics data Yes Yes Yes Yes
ICD: International statistical classification of diseases and related health problems.
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events which are notified and registered
each year. A starting point could be a
review of the legal and regulatory frame-
works for civil registration and vital
statistics; including what types of incen-
tives or penalties would be appropriate
in each given setting. The most effective
and sustainable schemes for improving
vital event registration are those that
link government services to possession
of registration papers, such as a birth
certificate for obtaining identification
cards; establishing citizenship; proof
of age; family relationships; election
enrolment and passports; and death cer-
tificate for claiming benefits, insurance
and inheritance. The application of a
formal performance assessment frame-
work demonstrates that it is possible to
measure current civil registration and
vital statistics development levels both
globally and for individual countries.
Together, governments and develop-
ment partners can inspect the scores
for individual domains and decide on
which actions are necessary and suitable
for local conditions.

While universal medical certifica-
tion is not feasible in countries with
poorly performing or burgeoning sys-
tems, countries should be encouraged
to implement validated, cost-efficient
verbal autopsy methods that can gener-
ate evidence on the leading causes of
community deaths. Similarly, the health
sector could obligate their facilities
to report inpatient births, deaths and
causes of deaths on standard forms to
registration authorities. If collaborat-
ing with local registration authorities,
this approach should be relatively easy
to implement.

The COVID-19 pandemic dis-
rupted functioning civil registration
and vital statistics systems, preventing
many countries from reliably estimating
deaths, especially in countries where

the civil registration and vital statistics
system is paper-based and/or depen-
dent on in-person visits.”* One survey
revealed that just 24% of countries (16
of 66 countries) had uninterrupted
civil registration and vital statistics
during the pandemic; while just 73 of
194 (38%) countries had national data
complete enough to accurately measure
excess mortality.’>”” One positive trend
to emerge from the pandemic is the
increased use of online registration ser-
vices to register births and deaths. The
COVID-19 pandemic further highlights
the importance of strong and efficient
civil registration and vital statistics sys-
tems that can correctly count the deaths
and measure the true impact of future
epidemics.?**

The primary limitation of our
study is the wide range of disparate
data sources used to measure civil
registration and vital statistics system
performance. As they all had some
information content, we gave equal
weight to each data source. Although
we assessed all data accessible to our
team, it is likely that more informa-
tion was available locally that could
have had an impact on the adjusted
overall assessment scores. As such, the
results presented here are likely more
pessimistic than reality. Second, data
collected for other purposes might not
translate perfectly to the indicators
contained in our performance assess-
ment framework. As such, they might
sometimes only provide an approximate
measurement of the domain character-
istic under investigation. Furthermore,
the date and period of data collection
varied by almost a decade (2010 to
2020) across data sources, potentially
increasing bias towards more favour-
able responses from recent data col-
lection efforts. These limitations need
to be considered when monitoring the
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implementation and evaluating the ef-
fectiveness of strategies suggested by
our framework.

In conclusion, governments need
to empower the health sector to become
active participants in civil registration
and vital statistics systems, especially
as they pertain to the notification of
births and deaths and cause of death
determination. The health community
can contribute to the improvement
of medical certification practices and
coding expertise with automated ICD
coding tools. In countries where the
majority of individuals die at home
without medical supervision, the
health sector needs to provide leader-
ship for the implementation of cost-
effective verbal autopsy methods and
other strategies to increase knowledge
about leading causes of home death®'.

The tools, methods and accumu-
lated knowledge and expertise now
exist to implement the interventions
proposed in the four civil registration
and vital statistics improvement path-
ways. The WHO Civil registration and
vital statistics strategic implementation
plan, 2021-2025% can provide the orga-
nizational framework and health sector
leadership to facilitate appropriate,
best-practice technical assistance to
countries, especially those with weak-
or low-performing systems, to rapidly
and sustainably improve performance.
While financial resources are vital to
this process, real progress will only
be made if there is strong leadership
and commitment from countries to
improve their registration systems in
recognition of the health benefits for
their populations. Hl
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Résumé

Performances comparatives des systémes nationaux d'enregistrement des faits d'état civil et de statistiques d'état civil:

évaluation mondiale

Objective Evaluer'état actuel des systémes d'enregistrement des faits
d'état civil et de statistiques d'état civil dans le monde en fonction des
données accessibles au public et proposer des pistes de développement
stratégique, notamment des interventions prioritaires, aux pays
présentant différents niveaux de performance en la matiere.
Méthodes Nous avons appliqué un cadre d'évaluation des performances
aux données accessibles au public, en utilisant un indicateur composite
étroitement lié a l'efficacité des systemes d'enregistrement des faits
d'état civil et de statistiques d'état civil. Nous I'avons ensuite ajusté
pour tenir compte de I'incomparabilité des données et des valeurs
mangquantes.

Résultats Globalement, le score des systemes d'enregistrement des
faits d'état civil et de statistiques d'état civil s'élevent en moyenne a 0,70
(échelle 0-1), avec des variations considérables d'un pays et d'une région
al'autre. Les scores vont de moins de 0,50 dans les systémes émergents
a pres de 1,00 dans les plus développés. Environ un cinquieme de la
population mondiale vit dans les 43 pays ou le systéme affiche les plus
basses performances (< 0,477). Quel que soit le stade de développement

du systéme, les indicateurs du secteur de la santé ont invariablement
obtenu des scores inférieurs a d'autres déterminants des performances
d'enregistrement des faits d'état civil et de statistiques d'état civil.
Conclusion En nous fondant sur notre évaluation, nous formulons
trois recommandations majeures pour que le secteur de la santé puisse
contribuer a I'amélioration des systémes d'enregistrement des faits
d'état civil et de statistiques d'état civil: (i) une plus grande mobilisation
du secteur dans la notification des naissances et des déces; (i) une
approche plus systématique des formations au diagnostic des causes
de déces; et enfin, (iii) un meilleur leadership dans la mise en ceuvre de
méthodes d'autopsie verbale. Nous suggérons également quatre pistes
d'amélioration différentes dans I'enregistrement des faits d'état civil et
de statistiques d'état civil pour les pays a divers degrés d'évolution en la
matiére. Elles peuvent servir de modéle aux activités de renforcement
de I'enregistrement des faits d'état civil et de statistiques d'état civil, un
modele que les pays peuvent adapter et optimiser en fonction de leurs
capacités, ressources et défis spécifiques.

Peslome

CpaBHuTenbHasA 3¢ GeKTMBHOCTD HALMOHAMNbHbIX CCTEM PErMCTPALNM AKTOB rPaXKAaHCKOro COCTOAHUA 1
CUCTEM yUeTa eCTeCTBEHHOIO [BUXKEHUA HaceneHus: rnobasibHas oLeHKa

Llenb OLieHuTb Tekylliee COCTOAHME MYPOBbIX CUCTEM PEercTpaLmnm
aKTOB MPaXk[aHCKOro COCTOAHMUA U CUCTEM YyueTa eCTeCTBEHHOrO
IBVXKEHWA HaceneHna Ha OCHOBe 06WeAoCTYNMHbIX AaHHbBIX
M NPeanoXuUTb CTpaTernyeckne nyTu pas3BUTUA, BKIOYAnA
NPUOPUTETHBIE MEPOMPUATUA, ANA CTPaH, HAXOAAWMXCH Ha Pa3HbIX
YPOBHSAX Pa3BUTUA CUCTEMBI PErUCTPALIMM aKTOB MPakAaHCKOro
COCTOAHWA 1 CUCTEMbI YYeTa eCTeCTBEHHOTO [ABWKEHNA HaceneHuna.

Metopbl CrcTema oUeHKM 3GHeKTVBHOCTM Obina NpUMeHeHa K
00LLeOCTYNHbIM JaHHbIM C MCMONb30BAHMEM KOMMIEKCHOTO
MOoKa3aTess, BblCOKO KOPPEMPYIOLLETO C MOKa3aTeNAMM perncTpaLmm
AKTOB MPAXKAAHCKOrO COCTOAHVMA W CUCTEMbI YUYeTa €CTECTBEHHOIO
ABVIKEHNA HaceneHvs, KOTOpbI 3aTem Obll CKOPPEKTVMPOBaH C
YUETOM HECOMOCTABMMOCTY [JaHHbIX U HEJOCTAIOLMX 3HAUYEHWIA.
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PesynbTtaTtbl B Lenom no MMpy CUCTEMbI perncTpaumm akTos
rPak4aHCKOrO COCTOAHMA U CUCTEM y4yeTa eCTeCTBEHHOrO
NIBVKEHNA HaceneHua B cpeaHeM oueHmsatotca B 0,70 6anna (no
wkane 0-1), NpyYem B pasHblX CTPaHaX 1 PErMOHax 3TV NMoKasaTtenu
CylLleCTBEHHO pa3nunyatoTcA. NokasaTenu BapbMpoBaanCh OT
meHee 0,50 B pa3BMBaOWIMXCA C1CTeMax Ao nouty 1,00 B Hambonee
Pa3BUTbIX CUCTeMax. [TprMepHO NATaA YacTb HaceneHna 3emnu
NPOXMBaET B 43 CTpaHax C HU3KUM YPOBHEM dOGEKTUBHOCTM
cncTembl (< 0,477). He3aBUCMMO OT pa3BUTMA CUCTEMbI, MOKa3aTenn
CeKTopa 3A4PaBOOXPaHEHNA HEN3MEHHO OKa3blBaUCh HUXKe Mo
CpaBHeHWIIo C ApYrMm dakTopamm, onpeaenatoLLyMm SGOEKTVBHOCTL
perncTpaumnm akToB rpaxaaHCKoro COCTOAHNA U CUCTEMbI ydyeTa
eCTeCTBEHHOrO ABMXEeHUA HaceneHus.

BbiBop M0 pe3ynbTatam NpoBeAeHHOM OUEHKM CHOPMYIMPOBaHI
TP OCHOBHbIE PEKOMEHALIMM MO BKa[ly CEKTOPA 3APaBOOXPaHEHNIS

Lene Mikkelsen et al.

B COBEPLIEHCTBOBAHME CUCTEM PErCTPaLMM aKTOB MPax/aHCKOro
COCTOAHVMIA 1 CUCTEM YYeTa eCTECTBEHHOTO [BVXKEHUA HaceneHus:
(i) paclumpeHyie yyacTus CeKTopa 3[paBoOXpaHeHNs B npoLecce
oroBeLLeHNs O CyYanx PoXAeHNA 1 cMepTy; (i) 6onee CMCTEMHbIN
NOAXoL, K OBYUeHMIO AnarHOCTUKE NpuumH cMepTy; (i) nnaepcTeo
BO BHEAPEHWUM METOA0B BepbanbHOM ayToncuu. NpeanaraoTcs
yeThipe PasnyHbIX MyTU COBEPLIEHCTBOBAHUA perncTpaumm
AKTOB MPAKAAHCKOrO COCTOAHWIA U CUCTEMbI YYETa ECTECTBEHHOIO
ABWKEHUA HaceneHus ANna CTPaH, HaXOAAWMXCH Ha PasHbIX
YPOBHSIX PA3BUTUS CUCTEMbI, KOTOPbIE MOTYT CTaTb OCHOBOW Ans
PErVioHaNbHbIX MEPOMPUATAN MO YKPEMIEHMIO CUCTEMBI PErMCTPALIMM
AKTOB MPAKAAHCKOrO COCTOAHVIA W CUCTEMbI YUYeTa eCTECTBEHHOIO
ABUXKEHWA HACENEeHWs, NPy 3TOM CTPaHbl MOTryT afanT1MpoBaTh U
COBEPLIEHCTBOBATb WX C YUYETOM CBOMX BO3MOXHOCTEN, PeCypCoB
N KOHKPETHbIX 33jau.

Resumen

Rendimiento comparativo de los sistemas nacionales de registro civil y estadisticas vitales: una evaluacion global

Objetivo Evaluar el estado actual de los sistemas de registro civil y
estadisticas vitales a escala mundial a partir de los datos disponibles
publicamente y proponer vias estratégicas de desarrollo, incluidas
intervenciones prioritarias, para paises con diferentes niveles de
rendimiento en materia de registro civil y estadisticas vitales.
Métodos Se aplico un marco de evaluacion del rendimiento a los datos
disponibles al publico, mediante un indicador compuesto altamente
relacionado con el rendimiento del registro civil y las estadisticas vitales,
que luego se ajustd para tener en cuenta la incomparabilidad de los
datos y los valores que faltaban.

Resultados A nivel mundial, los sistemas de registro civil y estadisticas
vitales obtienen una puntuacién media de 0,70 (escala 0-1), con
variaciones sustanciales entre pafses y regiones. Las puntuaciones
oscilan entre menos de 0,50 en los sistemas emergentes y casi 1,00 en
los sistemas mas desarrollados. Aproximadamente una quinta parte
de la poblacion mundial vive en los 43 paises con un bajo rendimiento

del sistema (<0,477). Independientemente del desarrollo del sistema,
los indicadores del sector sanitario obtuvieron sistemdaticamente
puntuaciones mas bajas que otros factores determinantes de los
rendimientos del registro civil y las estadisticas vitales.

Conclusion A partir de la evaluacion, se ofrecen tres recomendaciones
principales sobre como puede contribuir el sector sanitario a la mejora
de los sistemas de registro civil y estadisticas vitales: (i) un mayor
compromiso del sector sanitario en la notificacién de nacimientos y
defunciones; (ii) un enfoque mas sistematico de la formacion en el
diagnostico de la causa de muerte; y (iii) liderazgo en la aplicacién de
métodos de autopsia verbal. Se proponen cuatro vias diferentes de
mejora del registro civil y las estadisticas vitales para paises con distintos
niveles de desarrollo del sistema, que pueden constituir un anteproyecto
de actividades regionales para el fortalecimiento del registro civil y las
estadisticas vitales que los paises pueden adaptary perfeccionar segin
sus capacidades, recursos y desafios especificos.
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